MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH —H62-028114
Registration District No, __-_.é_.zt_s:_-__frimary Registration District No, Ajd.Sj___Registrar’: Ne. ____Z_f_{ﬂ_____- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
VS 300 N a. COUNTY a. STATE b. COUNTY, admission)
2 . Phelps Missouri Phelnps
Rev. 4/59 % b, CéTRY [If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b < C(I)‘{!Y Inside Limits
w
T
= own Rolla 1 week ToWN  Rolla Yer §g Ne D ‘
]D EE / ’Z 5 c. ZUO%PTI';TEOEF " OT in hospnal ive Iocallon) Inside Limits dASI.;E%EETSS {If cutside, give location) Reside on Farm ‘
= ount |
2[) g’ 7 Lg INSTITUTION hiem Hosnlta Yes @ Ne[] 106 S- Pine St. Yes NOQ
3 3. NAME OF DECEASED First Middle |ast 4. DATE Month Day Year
(Type or print) QF
y HERMAN MARTIN _BLUMENBERG PEAM _ July 18, 1962
6 5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [J )8, DATE OF BIRTH | 9 AGE (last birthday) ':\DUNhDER IDYEAR :UNDER 2’:_HR
. Widewed Divorced T nths ays ours l in.
5 2 Male White 7/18/92
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duriAg most of working life, even if retired) . N
Z tendant State Hospital {White Water, Mo. U.S_A.
| 7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
. [0} 8
2 nknown Unknown Anna
' 8 2. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
[ < (Yes, no, or unknown) I(If yes, give war or dates of sarvid . .
| 9)55 4 |u No Mrs. H, McKelsey Rolla, Missouri
' = g - 18. CAUSE OF DEATH {Enter only one causa per lins INTERVAL BETWEEN
| 10 E PART |. DEATH WAS CAUSED BY: —~ ’/ QOMNSET AND%Eé:i
| , 25 z WNEDIATE CASE 0 (| 7 0 1220 Ly // g 140 4V <, bminTls,.
, 1 z i et
i’ (SR a
L |1 (g Q
j ] o Conditions, if any, DUE TO (b)
; 12 / - & v 5‘) which gave rise to
' = |=Z above cause (a),
13 ?_: = stating the under-
~ “'0 lying  cause last. DUE TS [c}
I' % r4 PART [1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil. Hf deceased was female was
. g diseasa condition given in PART | (a) there 8 pregnancy in last 90 days.
w .
- p-z- ;{ ' O Yes ’ O Neo | O unknown
g E [EA ;VASOARUTECE)EJSY 20a. ACCHENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
' ERFORM:
B = w YES [ NO
z © o
w <
20¢. TIME OF Hour Month, Day, Year
! z 45: 2 INJURY  am, -
x 9 e o g . PR
E [+ said g" ‘\ ~ -20d iNJURY OCCURRED- - 20e. PLACE OF INJURY (e-0., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o y WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
. 5 NOT WHILE AT WORX (]
o o (& ] d- .
=~ . - s - -~ -
5 o g é e 21. | attended the deceasad from 7 /12 % 1_,—- to. 2 - 1Ptz and last saw :”..Ihve on. 7 r(7-%
@ ; a . Death occurred st 7 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w J2 s -l -~
g w 8 hE g 222, SIGNATURE [Degree or title) Z7b. ADD [ 22c. DATE SIGNED
= & = 9 b@‘-‘Q/\ ﬂ - "
- - @ E -7.c 4«0\-‘1—4 . A f A0 7/ "G
2 T3s, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 53d. LOCATION ity "10wm, or county) (Srate)
o o REMOVAL (Specify) . .
=z v Removal ul v 20‘J_Q6? “n’llte “ra er Cemeterv Whlte Water. Mlssour‘i
= < | T34 FUNERAL RIRECTOR *~ ADDRESS DATE RECD. BY LOCAL REG. | 26. BJGISTRAR'S SIGNATURE
AR Sop Buneypl e s
—
, = @ it & Rolla /‘?/94)- /2. A

(Licensed Embnlm ‘ Suiem t on Reverle Side}



STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i . Signed ﬁ au-‘/& 8 . jz,uﬂ

Signature of Student Embalmer

. . ) ticensed Embalmer No. # 4 7 g

P. O. Address_ M, )’Z -

Noie: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |
- If embalmed by a STUDENT, he also sHall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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. . LN f - M ~ », -
hd - Y "N + .




